Primary role of ultrasound in patients with thyroid nodule is to determine the multiplicity and detect occult carcinoma. We analyzed US findings of 53 thyroid carcinomas with multiple nodular lesions from january 1988 to december 1991 ' The results were as follows 1. 109 malignant nodules in 53 cases and 24 benign in 23 were comfirmed.
1. 109 malignant nodules in 53 cases and 24 benign in 23 were comfirmed.
2. The nature ofthe masses were solid in 72 rnalignant nodules (74.2%) , and complex in 25 (25.8%) of which 19 were predominantly solid.
3 . The echo pattern of the solid and solid predominant masses were hypoechoic in 78 malignant nodules (80.4%) , h yperechoic in 10 (10.3%) , and isoechoic in 3 (9 .3%). 4 . Internal punctate calcifications within the masses were observed in 31 malignant nodules (31.9 % ) 5. Halo sign was present in 16 malignant nodules (16.5%) 6 . The preoperative sonographic diagnosis of thyroid carcinoma was made in 39.4% of 53 cases with multiple nodules on US
In conclusion , the number, and halo formation of nodules were insignificant to differentiate the benign nodule from the malignan t. The heterogeneous hypoechoic nodules with size greater than 4cm , multiple stippled calcifications , displacement of the trachea or other surrounding structures of combined lymph node enlargements seem to indicate the possibility of malignancy ( Table 2) . Table 3 . N umber of Malignant Nodules 가장 많았고 4개인 경우가 8예(1 5.1% ) ， 5개인 경우가 l 예 0.9%) ， 6개이상인 경우가 4예 ( 7.5% ) 였다 ( Table 3) 악성 결절의 크기를 살펴보면 0.3cm 에서 l cm 사이가 45개 ( 4 1. 3%), lcm 에서 2cm 사이가 23개 ( 2 1. 1%). 2cm Fig. 3 . a. The septated cystic mass in the left lobe was proved to be n odular h yperplasia b . The small hypoechoic mass in the right lobe was proved to be papillary carcinoma a b Fig.4 . a. The isoechoic solid mass with ill d efined halo in the right lobe was proved to be follicular carcinoma' b. Another isoechoi c solid mass with internal hypoechoic lesion in the left lobe was proved to be nodular hy perplasia 3개 ( 9. 3% ) (Fig. 4) 
